FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLOFIDA DEPARTME NY OF STATE
CORPORATION 4@" Sandra B Mortham
ANNUAL REPORT “ Secretary o State
1996 e DVISION OF CORPORATIONS

DOCUMENT #  P94000091302 (7)

1. Corporation Name

ARGCO, INC.

A A

Principal Place of Business aihng Ado‘ras_s
512 TIMBER RIDGE DR 512 TIMBER RIDGE DR
LONGWOOD FL 32779 LONGWOOCD FL 32779
| 3. Date Incorporated or Qualited T 8a. Date of Last Repart
2. Principal Place of Business a 2a Mailng Address B B 4 Pl Number h Appled For |
1] 26| b 93283465 Not Appiicable
Suite, Apt. #, etc. _ Suiite, Apt 4, elc. 5. Gertihcale: of Status Dasied 0 $8.75 Adqitignal
22 2ﬂ ) Fee Hequired
City & State | City & State 6. Electon Campagn Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangble tax under s 199.032,
- L. -
24-] EI 29] 30 ) Florida Statutes m’ Yos [JNo

9. Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Ageni

T e e
EVANS, DAVID L 82| Strect Address (.0, Box Ninibie s Mot Acceptabie:
225 E ROBINSON ST L .
SUITE 600 g3
ORLANDO Ft 32801 84| Gty ___ 7 NFL ‘as 7o Code

1. Pursuant ta the provisions of Sections 6070502 and 607.1508, Flaride Statiries, the above nan od corporalion Subrits Tis statoment (o 1he purpose of changing 16 registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporalon’s board of draclors., | hereby accept the appointment as registered agent, | am
farmitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . L. I I e _ . o L .
Slgnature, typed of prrled nanie of orew agad Al bk Vo aop et ROTE Fegi ool Aguid s grabed ob Linad wran g natat g ExATe

12, OFFICERS AND DIRECTORS 13. . T TADDITICNS/CHANGE § TO OF FICERS ANDY DIREGTONRS IN 12

TILE D [J DELETE PRI T [J Change  [] Addition

NAME ARGIRION, MICHAEL 12 NAME

STREET ADDRESS 512 TIMBER RIDGE DR 13 SIRLE] ADDRESS

eny-8i-2ip LONGWOOD FL 32778 I REEIEET I o

TITLE [] DILETE 21 TIILE [ Change [T Addition

NAME 22 NAME

STREET ADDRESS 2 3 STRETT AODRESS

CTY-§1-27 e _ Qeaoresreee | oo e ]

TITLE [7 DELETE 31T [ Change [ Addilion

NAME 32 HAME

STREET ADDAESS 33 STAEET ADDRFSS

CiTY-87- 2P F40aY-ST- 2P L ,

TLE [[] DELETE FRRAIT [ Chaange ] Addition

KAME : 42 KAME

STREET ADDRESS 43SIRELT ADDRESS

CITY-51-71P . o Raacnyseme L ~

TITE (7] DELETE 5 1TILE [ Change  [J Additian

NAMF 5.2 NAME

STREET ADDRESS 53 SHELD ATORESS

GIrY-81-7I° N Qoacvsre | o |

TITLE [C) DELETE 6 11ELE [ Change ] Addilion

NAME 62 NAME

STREET ADDRESS ‘ .3 SIREC T ADDR:SS

Cily-SI-7P €4 CITY-51- 21

14. | do hereby certify that the infonmation supplied with this fiing is voluntariyy fu-nished arnd Goes not quality Tor the exenption stated in Sechan 119,073k, Florda Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report iz true and accurale and thal iy signature shall have the same legal effect as it made under
oath; that { am an ofhcer ar directar of the corporalion or the receiver or Trustee empowered 10 execute this repon as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an acldress.

SIGNATURE: ¢

SR e SERES W e B1G90 Gfe 63

E@\AME OF SIGNING OFFIC

CR2E034 (12/95)



